Fla\/ors & Mag;c”“‘ Please click on each required field to input your information, print,
sign form, and mail with your deposit to address below.

Join us for a

Gourmet Culinary Adventure!

in San Miguel de Allende, México

Please reserve space(s) for the following tour:
(] January 2011: Friday 21-Thursday 27 (1 March 2011: Friday 18-Thursday 24
(] February 2011: Friday 11-Thursday 17 (U April 2011: Friday 29-Thursday, May 5

Number of persons: @ $2,995.00 USD

Name(s)

Address City, State, ZIP Code

Telephone Cell Email Address

(U Enclosed is my $500 per person deposit check.

U 1 will be sharing a room with:

(L / wish to share a room with another tour participant, if possible.
U/ wish to room alone and will pay a supplement of $500. Enclosed is my additional deposit of $200.

U 1 wish to upgrade to a VIP Luxury Suite and will pay a supplement of $250 per person double occupancy, or
$500 single occupancy. Enclosed is my additional deposit of $200. (Suite upgrades depend upon availability.)

Tour fees do not include airfare. Fee includes van transportation to/from Ledn Airport (BJX) and Hotel, 6 nights hotel, 6 dinners,
minimum 3 lunches, daily breakfast, demonstrations, tours, any entrance fees and local transportation to all scheduled events.
Cocktails, beer, wine and other beverages, except those included in scheduled events, at participant’s expense. Hotel is double
occupancy; $500 supplement for single occupancy. Room service, bar, spa and beauty treatments additional. Reservations ac-
cepted upon receipt of $500 deposit with a signed application for each participant. Deposits refundable, minus a $50 admin-
istrative fee per person, until 90 days prior to the beginning of tour, at which date total balance is due. If cancellation occurs
less than 90 days prior to commencement of tour, refund ONLY if that space can be filled. No refunds for any reason, including,
but not limited to, inclement weather, family emergency, iliness, missed or canceled flights, or early departure. We strongly
recommend trip cancellation/medical insurance. We reserve the right to modify tour itinerary and accommodations as condi-
tions require. If a trip must be canceled all fees will be refunded in full; this refund will be the limit of our liability. Expenses
incurred in preparation for the trip (e.g. non-refundable airline tickets) are not the responsibility of Flavors & Magic, its directors
or representatives. Your signature below indicates your agreement to the foregoing terms and not to hold responsible Shari
Alexander, Alberto Pacheco, Flavors and Magic or their representatives responsible for any injury, illness, loss, or damages, both
physical and monetary, prior to or during the tour.

Signature

Signature

Please make checks payable and mail to:

Flavors & Magic
c/o Shari Alexander
217 Main Street
Spencer, MA 01562
USA
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